Sabri Ozden et al. showed interest in our paper entitled "Successful radiofrequency ablation strategies for benign thyroid nodules" [1] .
At first, they asked to objectify the subjective findings of symptoms. We suggested the following as indicative symptoms to perform the procedure: compressive symptoms, neck discomfort or phonation symptoms. For checking compressive symptoms and neck discomfort, we used patient questionnaires. At the patients' first visit to hospital, they were divided into three groups according to their discomfort from the throat symptoms: very uncomfortable, uncomfortable, and asymptomatic. Phonatory symptoms included hoarseness, vocal straining, vocal fatigue, lump sensation and aphonia. These symptoms were collected via patient questionnaires at their first visit to hospital. The Voice Handicap Index was not assessed.
The other query was regarding why the RFA was put forward as a treatment of choice rather than ethanol ablation, which seems to be more safe and effective. As per the current guidelines for benign thyroid nodules [2] , percutaneous ethanol injection is preferred to treat cystic nodules because of its low price, but it is not established to cover predominantly solid nodules. Radzina et al. reviewed the literature to evaluate indications, techniques, complications and limitations, and assessed the outcomes for benign, solid, partially cystic nodules and recurrent malignant nodules [3] .
RFA has been commonly reported to have disadvantages that include its high cost and technical operating challenges. Especially, there are frequent inquiries regarding the medical cost associated with RFA. Since the public (national) and private medical insurance systems are well established in South Korea, the patient could face a minimal financial burden if they undergo RFA, thereby not limiting the patient's options. For this reason, RFA is actively performed not only in the thyroid gland but also in liver diseases, and RFA is easy because there is a considerable number of practitioners having sufficient experience. Therefore, despite the few drawbacks, RFA could have sufficient advantage over PEI at least in Korea.
In conclusion, we re-confirm that RFA of benign thyroid nodules may be feasible and safe with low complication rates when performed by an experienced thyroid surgeon even in predominatly cystic nodules.
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